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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Andrew Richter

Date of Receipt

Mailing Address 15 Tallwoods Rd

M M / D D / Y Y Y Y

07 29 2012

Transaction ID : C9049991A

Amount of Each Receipt this Period

150.00

City State Zip Code
Armonk NY 10504-1021
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

NBC Universal

Hr Executive

Receipt For:

Aggregate Year-to-Date ¥

Primary D General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 900.00 Through ActBlue
J J "
Full Name (Last, First, Middle Initial)
B. David Blake Richter Date of Receipt
Mailing Address 753 Nw Juniper St MEwy /s oro] s IVITYITYTY
o7 17 2012
City State Zip Code Transaction ID : C9154253
Issaquah WA 98027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Richter International Consulting Llc Insurance Broker
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 520.12
) ) "
Full Name (Last, First, Middle Initial)
C. Marsha D. Richter Date of Receipt
Mailing Address 9225 Star Pass Loop WEwy / oo/ YTYTYTyY
07 23 2012
City State Zip Code Transaction ID : C9159256
Reno NV 89523 Amount of Each Receipt this Period
FEC ID number of contributing C 220.12
federal political committee. y y o
Name of Employer Occupation
N/A Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 332.12
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

470.12
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